1% 
FOR STATE 


WD ners, 


24 hours after death, If an 
ive Pages 1, 2, and 3 to the funeral director. Page 


‘ansit permit. File pages 1 and 2 with the State Board of He; 


along with form PM3. Page 5 may be retained for your files. 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 
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please execut 
4 should be forwarded to the Chief Medical Examiner's Off 


TO PUNERAL DIRECTOR: Page 3 should be used as a bur’ 


TO DEPUTY 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH ue 
mueny § STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oat 


US99¢6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) Mb ¢ - 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If insiitution’ ssn . ea 


©. COUNTY 8. STATE CONT Aecomack «~ 


____-Worcester MARYLAND Virginia 
b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN {If outside ‘corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Rural-Stockton | minutes New Church 73x 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) ‘d. STREET ADDRESS "| @. IS RESIOENCE 


Route 12 ON A FARM? 


3. NAME OF ~ First 
DECEASED 


(Type or prin MARION Oris COFFEY . Be 18 


p. SEX 6. COLOR OR RACE|7, sa aRRicO [IX] NEVER MARRIEO [_] | & OATE OF BIRTH 9. AGE [In years | If UNDER 1 YEAR 


Male MeEsee | widewee sake Feb. 19, 1916 en Pee) Deys | ea Min. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


Foreman ___| Construction Virginia _USA~ ™ 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Dillard E. Coffey Linda Sanderson 


P15. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY 70 17. INFORMANT _ ‘Address 


es" hae 2 aay 22822-2676 Mrs Elizabeth Coffey, New Church, Va. 


A ~~ | INTERVAL BETWEEN 
ONSET AND OEATH 
PART |. OEATH WAS CAUSED BY: = 
IMMEQIATE CAUSE (a) $ Obelucun 2 S* eee Man 


~ DUE TO 


Conditions, if any, which (b) 
geve rise to immediete cause 


(a), stating the underlying DUE TO Heer 
cause last ya i ve * 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB rc BUT | NOT | RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
= ihaakena: 2, Niet Aihenllithe Seis 3G PERFORMED? 
NO 


"20e. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Pot | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | | 208. PLACE OF INJURY (Home, fete, | 20F. (City or town) - unt) ~~ (State) 


Hour ».m. While __Not While factory, street, offlge bldg., #4 A Sr l bone 


ea, jat work [_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection ; —sInquiry fe} and in my opinion 
death resulted from: Natural causes be Accident [Ea Suicide (at Homicide ie Undetermined manner [zl 


CHIEF MEDICAL EXAMINER 
ACTUAL Vay Ly 7 DAT: 
panicate pap, ASSISTANT MEDICAL EXAMINER E SIGNED 
Pe eRe AT DEPUTY MEDICAL EXAMINER oe 4. 2 }- 63 
NAME (Type) DAV. Address (Street, city, town, or county) al 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF c. NAME OF Ar “A cl it 22d. LOCATION (City, town, or country) —~—~*(‘Stete) 


Burfat”’ Ses Nelson Cemetery Rural-New Church, Virginia 


cs FUNERAL DIRECTOR AODRESS 24a. REC’D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
AK len! Pocomoke City, wa MPR 2 2. ice pobortee eset 


MARYLAND STATE DEPARTMENT OF HEALTH 
omeney oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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5 ty BR 7 PecenneD, 7 OF 
{ ‘ype or print! DEATH ; 
Z go¢ - Jeribes _ C. LHoway | rif se VO? 
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3 2e oa U4, Ne = las! birthday) ene, Days | Hours qt Min. 
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£ sis ee unkown) ae roe a 
a te 6 Z| Mr Ne. S, AI 
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3 PART |. DEATH WAS CAUSED BY: ; \ V/ Pook pola ey Ads 
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a gava risa to immadiate cause 
2 {a), stating tha undarlying ( DUE TO 
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retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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et 3 & [2pe, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pad Il of itam 1B.) = = 
& 5 fe | OR CONTRIBUTING [] CAUSE OF DEATH 
were G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o] = % = oe — = 
VOss52 % [20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20F, (City or town) (County} (Stata) 
& g a irs 8 While Not While | factory, straat, offica bldg., ate.) | 
I 3 = ait 9 at work [_] at work | \ 
me 8 . 1 certify that (I) (this rn “ the deceased from... fim... 1%.2; to. Kb WN Sis. 1%.%,, that (I) (we) last 
a 
z saw the deceased alive ondeef al. alld, &..., and that death occurred 1 afd, AEM, from the causes and on the date stated above. 
2 7, 22b, DATE 
= , 
PA” Veal ATTENDING STAFF SIGNED 
en On mp. | PHYS. DIRECTOR ag) PHYS. mie] 
w ae —- ee en - =I ¥ =) 4 
ot & 22e. PHYSICIAN’ <7 a "22d. ADDRESS 
(= oa me NAME (Type) s 
BoEs tf Co hetise a |. Sree Lt hl, Stary cy a vs 
O2Rs ae, BURIAL, CREMATION, | 23b. DATE THEREOF [eens je. NAME OF CEMETERY OR CREMATORY )23d. LOCATION [cily, a orcounty) (Stata) 
= gus EMOVAL (Specify) 7, Ne 
Or0SS «1 pr. / 29 1963 Lae ry. ea2e(er, Cv ar lar 
FA Nem ADDRESS 252. REC'D BY REGISTRAR | 25b. wtisigan’s 9 si Lilo 
15M 7-6 


Sta Plilld Male |e hPR 29 1963 herby Jade 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
" DIVISION OF i ai RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
059 95: CERTIFICATE OF DEATH 5 50390 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). 


$3¥X DUE TO 


Conditions, if eny, which {b) 
gave rise to immediete cause ae 


Dep ; ONSET AND DEATH 
(e), stating the underlying DUE TO 


vaien elt) TS es oe HbA Q ey 


4 
a 2 1. PLACE OF DEATH ‘ ~ | 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
2. = SEEOUNTY @. STATE b. COUNTY 
2 29s Worcester MARYLAND Maryland Worcester 
= Oeie t b. opr IR TOWN (if outside corporate limits, yc. LENGTH OF STAYIN Ib || __c. CITY OR TOWN lf outside corporate limits, write RURAL and give nearest town) 
es a “d RURAL sity nearest town) 
N ins _Potomoke | 33 years XX Pocomoke City 
= 8 En ” d. NAME OF HOSPITAL OR — (if not in hospitel, give street eddress) d. STREET ADDRESS ria 1S RESIDENCE 
as \ 
>. Second &' Kirkland Streets econd & Kirkland Streets SPAS i 
oS 38n /3. NAME OF First Middle | 4 DATE Month Day Yeer 
a ah pe ELLA J Le 6 
aR fered ANE DRYDEN Beam! April 2 19 63 
° — — 
bys 5. SEX 6. COLOR OR RACET7_ apRIED This MARRIED [-] | 8. DATE OF BIRTH pe Ae IF UNDERT YEAR] IF UNDER 24 
ay eg Months | Di 4 Min, 
& dg Female | White wows [J pivorceo [] | |July A385) 1878 | ete ie ‘aaa oe a 
ses De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eae. done during most of a rking life, even if retired) | | 
SEE Housewife = Maryland USA 
= Fd £ 13, FATHER’S NAME — ? , 14. MOTHER'S MAIDENNAME >. 
¢ | 
Sak Joseph F. McAllister | Julia A. Briddell 
S§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  __ Address aa 
aes (Yes, ¥ or unkown) OS ae 
2" 8 _' No = 13-14-7771) Mrs Paul Stine, Knoxville, Maryland _ 
= = ‘18. CAUSE OF DEATH [Enter only one cause per line fopigw (bend (c).] INTERVAL BETWEEN | 
g5 
= 
ts 
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ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by t 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, 


Zz "PART I, OTHER SIGNIFICANT CONDITIONS CCH H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)| 19. WAS AUTOPSY 
ce) PERFORMED? 
“ 
AS \_ PA Q AMAA CL fp as 4 J us SER Ae 
& | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (le EITHER, NOTIFY MEDICAL EXAMINER) . 
ae Se aa = | = 
& | 2c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) {State) 
5 gtr "ane While __ Not While factory, slreel, office bldg.., ete.) | 
2 ta 19 at work [_] at work [7] H 
2. I certify that (I) eS ital) attended the deceased from... Trae) Packie WD W9icce that (1) (we) last 
saw the gegeased aliye 61 and that deeth N cciee Cig. aa M, from the causes and on the date stated ebove, 


1 22a. SIGNAT! 22b. DATE 


gy: 3 mvs. DR oiRecToR [] Pers, ae 
fe | = aasiclany i Nad Pc ag Ages 22d. AN a ie ™ a g 3 bs 
ane pees N. SARTORIUS, SR. _| Pocomoke City, Maryland _ os 
mph 23a, due Geet | ip 236. DATE THEREOF le NAME OF CEMETERY MKT 23d, LOCATION (City, town or county) (State) 
0%" Burvat"” | 4-4-1963 ‘Nelson Cemetery Rural-Pocomoke City, Md, 


VR AIS (4) 
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1SM 7/61 
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25a. APR 5 “B10 2Sb. po= Bra Ne 
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R, DIREGTOR’S Sit [ATURE Zs: ADDRESS 
ek We Milita Pocomoke City, Ma. 


hin 24 hours after 


event, within 72 hours after death. 
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lease remove carbon papers, Pages 1 and 2 shpetd 
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Ibe retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten: 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


death, Page 4 


TO HOSPITAs 
TO FUNERAL DI 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95955 CERTIFICATE OF DEATH §5933 


1. PLACE OF DEATH £. a 2. USUAL RESIDENCE (Where deceesad livad, If institution: Residence before admission) 
el 9 a. STA f b. COUNTY 
i<J MARYLAND 


7 aaa = a es. E 5 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete wy writs RURAL and give nearest town) 
‘write RURAL end give nearest town) 


"3. NAME OF “First Aiddle | 4. DATE Month 


erree Mags AL3 (3 Lele Be2ch, Lanoms Loh 


d. NAME proeaaa OR INSTITUTION (if not in hospital, give 22 d. STREET bi DRESS ‘e. 1S RESIDENCE 
ON A FARM? 


yes [] NO 


DECEASED 
{Type or print) 


OF 
DEATH 
me Beolan Ln Fi ad, flere. He ‘a Ae rota 
5. SEX 6. COLOR ORWACE|7, waRRiED [] NEVER MARRIED [_] | 8 DATE OF slat 9. AGE (In foars feaee 


last birthday) [ae ie Days 


pes unkown) | (ifyesgivawarordetasofsorvics) 
FFs Hh a oh toe Ns = Va kine 


Lake i Wr 7Fe__| wiwowe far pivorceo [] Nagata SEES” | JF. 


OCCUPATION (Giva kind of work OE ep Poe pon Spork INDUSTRY. (County & State, or foreign co ~ | 12. CITIZEN OF 


done during mast of hel life, even if retired) <rior | 


[aly ess wy er ; ye VP eal Aine Lon Like (ey Sid. 
EM foe (ME iS Usp, IDEN NAME 


Bins, . | Asaes Cahill 


C4 é — ess . 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. go3K Du peu? RA 


z MU . VINOD A. Gray, Westover lls KGlaaen Fegdal 


1B, CAUSE OF DEATH [Enter only ona cause por line for (a), (b), and (e).] INTERVAL BEA WEE! 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: el 
IMMEDIATE CAUSE (e)_ Coronary Wlismboeia 8 Snen_ 


0.) DUE TO 


Conditions, if sny, which (b) 
gava rise to immadiate causa 

(e}, stating the underlying ( OVETO 
cause last. {e) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS aun 
Se) ee PERFORMED? 


PRD pelle 


}20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. {City or town) _ (County) {Stete) 
leur, ‘eins While __ Not While faciory, strest, office bldg., atc.) | 
ohn 19 #t work [] at work 


1. 1 certify that {I} (this hospital) attended the deceased from..4*/. 12/63 ; Ahh ffs. , that (I) (we) last 
saw the deceased alive on fa ‘by 1.6.3... A9....s009 and that death occured at, As, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22a, SIGNATURE 22b. DATE 
MED. STAFF SIGNED 
D. 2 oirector [_] PHYS. (fa 


22c. PHYSICIAN'S ‘ 
NAME (Type) 


ees et SPR Cohen: _... onow..Hill,..Maryland 


23a. BURIAL, CREMATION, [ae DATE THEREOF —| 23. NAME OF « CEMETERY oy 23d. LOCATION (City, town or county) — IL 


heck Leek 18 25a, REC'D Was hring Tete See AR'S SIGNA’ 
YH, Hat, loud? RES aa ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Beton OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sg. QA 
595 CERTIFICATE OF DEATH 05934 _ 


15. WAS DECEASED EVER IN U.S, 
(Yes, ne, or unkown) | 
—_ 


RMED FORCES? | 16, SOCIAL -_ NO.) 17. INFORMANT Address 
{If yex give war ordatesofservice) 


E pi HERmMan Ww, Pee Bea cra Mo 


21 1-b 3-6 
= a | INTERVAL BETWEEN 


1B. CAUSE OF DEATH Enter only one cause por line for (a), {b), end (c).} 
ONSET ANO,DEATH 


th eo Cb Re Nelalid Manat tiltrete __|_- 
Conditions, if any Bi. in & Lew mee [Se 


gava rise to immadi 


(e}, stating the w iT .. 
cause last, te Lerten 7 i Atte pre | ae = 


2 thw 
3 2 1, PLACE OF DEATH ris SIDENCE [Whare decaased lived, If institution: Residence before admission) 
e 2 was - ly, #. STATE b. COUNTY, 
‘3 so. : 
3 24 Non testa mamma | Vine yarn Weoacesren 
oS Bg B. CITY OR TOWN {if euside comorate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TQWN {if outsida corporata limits, write RURAL and give neerest fown) 
ol a 4 a ioe nearest town) \ = hdl Ly 
= 
< 232 GRLIN WX AIM, TIARY AWD _ 
2 Bo® ‘d. NAME OF HOSPITAL OR ae Ti nat in hospital, give street eddress) dd. STREET ADDRESS 2. 1S RESIDENCE 
; 2% f ) | { ON A FARM? 
Bee Yl) 
i Bae un Noesin & me | ves] No L] 
S. ee e Vy s( 
3 aa 3. “NAME OF First Mi 4 ‘DATE ‘Month Day “Year 
ea (Type or print) 4 DEATH FP, \a 
ges [ee UC) LVN IE ic ena AIL 9% 2 
vss 3. SEX [6 COLOR OR RACE B, DATE OF BIRTH ~]9. AGE (ln years /IF UNDER F YEAR] IF UNDER 24 HRS. 
pos 7, MARRIED Oo NEVER MARRIED bal anibahee iP oss — ee 
a % | rihday) |"Months| Days | Hours | Min. 
a8 Nal wiowen Ty pivorceo [] See, {0 LA 85x. | | 
Bes Ta. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] 11. sneha & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 £ = a "Oo i of eZ life, even if retired) fs | mu 
Bs2 eéwire |Onwy Home | Boauwn 40) ie Sane 
See ria) FATH ae. Pre NAME 14, MOTHER'S MAIDEN NAME 
£8 | Hi 
SAE Bw aniss: to rrowny/ | Snaau SARN 
oc .. MED 
2§ 
52 
© - 
on 
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or removal, 
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-transit permit. 


The law requires that the death certificate be executs] 


be retained by the hospital or attending physician. 


AECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


7 at work at work [_] | t 


LA SHS, IZ, that (I) (we) last 


and et, death ce MEM. from the causes and on the date stated above. 


rs é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART la) . WAS A io? 

s Ai SS PERFORMED: 

2 [)\% yes [] no [] 

& C = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B a: we | 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 < 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, frm,» 20f. (City or town) (County) (Stele) 

a A Wei ae ae While __ Nol While factory, street, office bldg., etc.) | 

Ey 

E 
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be filed with the State Dept. of Health prior to burial, cremation, 


7b. SIGNED 
ATTENDING STA 1GI 
ty PHys. = [2 SnecroR oO avs. a Yy- ~16 = ~ /SF63. 
H Ss PHYSICIAN’ S "| 22d, ADDRE 
ae | NAME. (Type) 
6 a ' = rE - = oa : te ya en, 
2s Be 33a. BURIAL, CREMATION, ip, ATE THEREOF 23c. NAME OF CEMETERY OR-CRSMATORY 23d, LOCATION (City, “ae aa) ~_ (Stete) 
ty OVAL (Specify) 
caf — 
e°k vA AG | 'tlia}63 LEVERERE SE ne COL NM Mop. 


25a. REC'D BY REGISTRAR 


_+ APR 18.1963 


24 FUNERAL DIRECTOR'S SIGNATU! 


YR AIS (4) 24 FL y 
TE Ryne A 


25b. REGISTRAR'S SIGNATURE 


phere jeitphn. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Se at 


! Qo953 _ ; iis cal EXAMINER'S SERTIFICATE OF DEATH 05935 


FOR STATE 


HEALTH DEPT. A7: et: see 2. USUAL RESIDENC al Where deceesed lived, if inslitution: Residence before ediission] 
2 e. STATE b. COUNTY Lok ; 

ga = 3 i 

Bue — ae & KC este outside corporel “ee ‘e. LENGTH OF STAY IN 1b e. Cl TOWN d outside corporate limits, write RURAL and give neerest town) 

ys rei i ans give negrest town) F J K 

sf CLO AP _LOGEaR |X ( UK KAd pe. Aor. ae 

aS ae ib acaaee * IN aa oe in hospital, give strfet address) ig ADDRESS °. 1S BLN 

as = a . ON A FARM 
5 i f 5. of | Om a jvs'T] 


3. NAME OF KR Middle last 


“Deys 
IDO WE! 


i Month 90 
DECEASED 
(Type or print) DEATH 
5. SEX 6. COLOR OR fe a ee. mah He TH {9 di (IA fears f 22 YE/ 
le 


lust bj . = We oe 
DiVoRCED al 1% ats Months Vouw | Min 


poe. UAL OCCUPATION (Giva kind of aes 7 10b. Kl Bl BUSINESS OR INDUSTR' BIR: 10 (Stete or foreign BP | 12. CITIZEN OF WHAT COUNTRY? 
lone Aluring mgst of working life, even if retire. 1 

oOkER ~ARM CORGLA S 
p13. FATHER'S NAM ‘S NAME " M@THER'S MAIDEN NAME co is, ._ 


ive Pages 1, 2, and 3 to the? 


Jake 


| LBky Adam 


oe2t |e oh B 

ey 15. WAS wot EVER IN U.S. ARMED. FORCES? | bs SOCIAL SECURITY NO,| 17, ae? 2 Addi 
ae (Yes, go, pr unkown} | (ltyespivewerordetesofservice i | 7 ote T ap Hed 
52 : -/6- ATF MRS TAzzie M K (Mc 
23 | iB. CAUSE OF DEATH [Enter only one cpuse per lina for («), Ib), end (el aks tad TE 
fe PART I. DEATH WAS CAUSED BY fh f, Ea mae ee 
#8 i WAS CAUSED BY ie sckyoke CVD WI fe rouney ng Sones 
& 4 4 / 

28 “Se | DUE TO 
£6 Conditions, if eny, which (b) 
mee geve rise to immedieta couse laa aa 8 

24 DUE TO 


4 should be forwarded to the Chief Medical Examiner’ forn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


fe), stating the un 
cause lest. 


(e)__ 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If 


ignated agent, prior to burial, cremation, or removal, and 


vu 

s 

e z PART Il, ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DI ‘DISEASE ‘CONDITION GIVEN IN PART Ife)! 19, ee AUTOPSY 
2 £ rT ERFORMED? 
g $ YES ol NO 

© & |" 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) = 7” = 
£ = PRIMARY [1] or CONTRIBUTING (1) 

o G | CAUSE OF DEATH. 

2 4 || Z = s —— 
= mh 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {(Stete) 

5 Ss Baer ane While __ Not While feclory, street, office bidg., etc.) | 

a = pile 19 at work at work | ! 

8 

2 

s 

§ 


41 Sk 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection aK Inquiry [_]. and in my opinion 
death resulted from: Natural causes my ae (Suicide [J], Homicide [[], Undetermined manner [_] 


a CHIEF MEDICAL EXAMINER 
® 
aod ACTUAL . 
3 ” ami SIGNATURE __ y “i MD. ASSISTANT MEDICAL EXAMINE! Par C 2 
ey = ‘a ae TY MEDICAL EXA\ fr 1 / 
Beses | | Resim wise d Ve Ce 
RSSe Miype [© Gs Cay , 
a ry = 22a. BL - BURIAL, ~CREMATIC Hate DATE THEREOF ft 22c. NAME OF ‘CEMETERY OR GERRY 9 aioe mag Ad or el 
of 3 OVAL (Specity) Z 
me Pg ire BY- 3 Wgifgema rug Zeevee fee Herve - 
VR AISME 23. FUNERAL DIRECTOR, ADDRESS: 240f REC'D REGISTRAR | 24b, mGisTR 5 SIGI ‘URE 
5M fen | LAL, lie Zi vor tPR 3.0196 onl lea 


"4 _——,s MARYLAND STATE DEPARTMENT OF HEALTH 
aa 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o209 CERTIFICATE OF DEATH 05936 


‘Kf 


s © be 
5 4 1. PLACE OF DEATH — 2, USUAL RESIDENCE (Whare deceased livad, If institution: Residenca bafora admission) 
ae a. COUNTY W t a. STATE b. COUNTY _ | 
3: lorcester 5 MARYLAND || _ Maryland Worcester _ 
= 5 A b. CITY OR TOWN (if outsida corporata limits, "| ¢, LENGTH OF STAY IN 1b ~€. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
3 aov writa RURAL and Ci nearest town) / 
Bees. | Pocomoke City 56 years || +/ -— Pocomoke City wt 
= Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitet, give street eddress) d, STREET ADDRESS . IS RESIDENCE 
BS eee X / ON A FARM? 
& ,2 ‘\| 214 Walnut Street “sd | # 224 Walnut Street 
or Ba A eee ‘ie First Middle last 4. DATE Month “Day 
gn E | OF 
Se (Type or print) HARRY CECIL MEARS peatH = April 235 
is 5. SEX |6. COLOR OR RACE|7, mappieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH *? ~ |. AGE (In years IF UNDER 1 YEA\ 
2 


last birthday) 


75 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Months| Days 


Male | White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if ratirad) 


“Hours | Min. 
WIDOWED Kl Divorced ["] | 


OlJuly 13, Th 


he attending physician and completely 


it permit, Then please remove ca 


be filed with the State Dept, of Health prior to burial, cremation, 


eave ‘BETWEEN 


| (hema Pe EAT 


é 
3 
= | Broker Produce. Virginia | USA 
e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Benjamin F. Mears | Patience Beloate * — 
ay a WAS at aa U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address 
es, no, or unkown) | {Ifyes give warordetesof service! 
g co. Se eee 216-28-8945| Mrs Blanche Jones, Pocomoke City, Md._ 
6 


"| 18. CAUSE OF DEATH [Eniar only one cau: r line for (a), (b), end (c).) 
PART J. DEATH WAS CAUSED BY: ~ 


IMMEDIATE CAUSE (a) 
.cC DUE TO 
Conditions, if eny, which Sat 
gava rise to immediata causa 


(a), stating tha undarlying DUE TO tne 
am Msfersrc 


f) 


fa 


PART I Il, OTHER SIGNIFICANT CONDITIONS | “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN GIVEN IN PART WAS AUTOPSY 


] 
PERFORMED? 
yes [] NO 


"20a. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 


fter this certificate has bean signed by t 


director, page 3 should be detached for use as the burial-trai 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 


21. | certify that (|) (de—hespite!) es the deceased from. QLQgO7 4. 6G, Wert, to. & A a 2A that (1) (we) last 


mika 7, and that decth ge from 


20d. INJURY OCCURRED 
Whila Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
factory, streat, offiea bldg., ate.) | 


MEDICAL CERTIFICATION 


9 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 


saw the deceased alive on.&t e causes and on the date stated above. 


< 
“p 6d 
3° 
3] 
: Se 
gee” 22b. DATE 
: eZ LV Age At a MD. Ane NS py Dinecron oO omits. Gl 24.7983, 
Boe 2987 PHYSICTAN’S: “/22d. ADDRESS * : pri 
Be Name ves) Charles W. Trader, M.D. 302 Market St. ,Pocomoke City, Md. 
eas 7a. = tORAL CREMATION ie; DATE THEREOF 3c, NAME OF CEMETERY GROMGAMIGKEX | 23d, LOCATION [Ciy, town or county) Tiare) 
3 i 
oe Buriat” | 4-25-1963 |St. Mary Episcopal |Pocomoke City, Maryland 
VR AIS (4) YONERAL DIRECTOR'S / SIGNATURE "ADDRESS 25a. REC’D BY REGISTRAR | 25b. felons TURE 
bee Volul Ni lt ___ Pocomoke City, Ma JomAPR 26 eage 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae AND 
5949 CERTIFICATE OF DEATH vod 


Sy 


is hema OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
« 


INTY 2 WY, b. ant ® 
ne MARYLAND ||, Yo Lovagf “erees Ter 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN “lf outsida corporata limits, writa RURAL end give naarast town) 
write RURAL and giva nearest town) { 
Sree L010 : ae 


7 Lt ial 
ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street eddress) jo STREET ADDRESS e, IS RESIDENCE 
X ON A FARM? 
| a 2 Zee £ fedeca/ S77 ves [] NO be 
3. NAME OF First Middle last 4. DATE Month Yeor 
DECEASED 


Per 24 hours after 


his certificate has been signed by the attendin physician and completely filled in by the funeral 


wZ3 
TF UNDER 24 HRS. 
Hours Min, 


pears aS alice Ste oe 


yuSEX 6. COLOR OR RACE Et 


7. MARRIED oO NEVER MARRIED. Bert? DATE OF BIRTH 
Fie co Whjre 


wipoweD [] _bivorceo [] | Jan hl, SEB: ie 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR BUS Mi. BIRTHPLACE Zee & State, or foraign country} 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


re, er Gwen Vlcws Wore Lex: Ma ry{ oeet MS, fy. 


13. FATHER’S NAME | 14. MOTHI ea oe aren 


Bees un L,Leek ee Bheo be a Ailels Moa + oa 


D FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
“We unkown) 3 


(ffyas give warordatasofservica): 
one Vérceste Welfare eg Ae Cords 


—. 
18, CAUSE OF DEATH [E TEnter only one cause par ‘Tina for fe). (b), and (c).] INTERVAL BETWEEN — 
ONSET AND DEATH 


_ereersesateettt, reba  Covonany 0 behusein _| “nk n tite 
7 » DUE TO. 


donators eves wang Dippin seloral Mase Grotene | Yetss 


gave rise to immediate cause 
(a), steting the underlying ( CUETO 
couse last, . a (ce) 


TF UNDER 1 YEAR 
ees | Days 


9. AGE (fm years 
last birthday} 


Os ma 


ove carbon papers. Pages 1 and 2 s! 
event, within 72 hours after death. 


s that the death certificate be exec 


be retained by the hospital or attending physi jan. 


TO FUNERAL DIRECTOR: After I 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


Nger hive Fadure 


20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part I of Part Il of item 38 7 


19. WAS AUTOPSY 
PERFORMED? 


| Yes ‘>O No a 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(9F EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State} 
eget ve While __ No! While factory, streat, office bldg., ete.) | 
1 at work [_] at work 


that (1) (we) last 
_.M, from the causes and on the date stated above. 
22b. DATE 


22e, SIGNATURE 4 ifthe STAFF SIGNED 
David mo. | PHYS. wl DIRECTOR Ooms. 1 cy) 1763 


tify that (i) (this hospital) attended the deceased fro 


> and that death occurred at 


ATTENDING PHYSICIAN: The law req 


saw the deceased alive on... 


i) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


+ 
nS |22c. PHYSICIAN'S — = /22d. ADDRESS a 
Be raat es Davy @APAT. aed ye Cen ae 
22 ( 232. eT weno 23b. DATE THEREOF Ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
i 
2° ; Bees | M103 WhxFeex1 MeTbodl <7 Snew fill, 
" VR AIS Q a TOR'S SIG RE ADDRESS. 25a. REC’D BY REGISTRAR be oe REGISTRAR’S Si TURE 
ia OO Sree pM Pel PR A9 1963 (Fors 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 
05967 CERTIFICATE OF DEATH O5a35 


a 


wt és 
1. PLACE OF DEATH > 2. USUAL RESIDENCE (Whara daceesed tivad, If institution, Rasidanca before einai alo 
a. COUNTY e. STATE b, COUNTY 
Worcester MARYLAND Maryland Worcester 


b, CITY OR TOWN (if outside corporata limits, "|e. LENGTH OF STAY IN Ib | c, CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarest town) 


writa RURAL ret k nearest town) 


e 
S 
< 
2 
2 
oe 
> 
a 
3 
Bt 
Ky 


ithin 24 hours after 


Ns 

us 

co 

ou ra 

33s \ bdebee bo '- Lif > Pocomoke City 

2° “d. NAME OF HOSPITAL OR INSTITUTION (if not in hi ot ¢. STREET ADDRESS 1 le. 1S RESIDENCE 
>; 8 102 Payne Avenue 102 Payne Avenue ves [No fa 

het on “3. NAME OF First Middle ia ) 4. iets Month Day “Year 
we San DECEASED 

Bae | Sttreserain EMMA _ Fos PUSEY. =| am =april 15 19 63 
a: = 5 SEX 6. COLOR OR RACE)7, wapnieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE itn yoni TUBDENEA IF UNDER ss 
Hier Female | White | wsowopy ovoxf]| March 12, 1880! 83. | "| | ™ 
BSS 10s. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ea; & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 2 s dona during most of working life, avan if ratired) | 
$52 Housewife eS Maryland USA 
& gs P13. FATHER'S NAME n= 14, MOTHER'S MAIDEN NAME . 
£ou 
ae George Adams | Sallie Adams 
oe 22S Sees a PaO : , =. 
33 Te: WAS DECEASED EVER IN'U.S, ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT Ad#102 Payne Ave. 
5 | No_ - None Mrs Marie Mariner, Pocomoke City, Md. 
BE 1b. CAUSE er only one causa per lina for (a), (b), and) (c). inréewAL berween 

5 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)_ A % 


Zz es DEATH 
y K. DUE TO < ¥ 
Conditions, if ‘ony, which (b) ranean tig € sth nroa “ma. 


gava risa to immadiate causa 
DUE TO 


(a), stating the underlying 
causa last. {ce} 


jal-transit pt 


19. WAS AUTO 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART I(a) 

S | a <A PERFORMED? 
2 

ile » 4 . * ae _ * — ~% yes [] No 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 iat pe ‘ae: 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20F, (City or town} (County) (Stata) 
6 Hour a.m. Whila Not While foctory, sireet, offica bldg., atc.) | 

= me 19 et work at work t 


1 certify that (I) (th “Ge attended the via trom. 3; 19 65. that (1) (we) last 
saw the ee al ve 1 and that death occured @M, from the causes and on the date stated above, 


pas isn ; j lepers MED. STAFF i aes Siege 
i 
Se EP __ | PHYS, ws. Pt pirecror [] PHYS. [] 4-16289 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the b 


* 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


J 
Hao 22c, PHYSICIAN'S /22d. ADDRESS 
Boz Pie? Charles W. Trader, M.D. 302 Market Street, Pocomoke, Md. _ 
See Seas al 3b. DATE THEREOF ri “NAME OF CEMETERY SORGGN GN 23d, LOCATION (City, town or county) (State) 
@ ec if 
Ee ‘BuFfat""' b-17-1963 | Salem Methodist Pocomoke City, Maryland 
ADDRESS 


25a. REC‘D BY REGISTRAR i REGISTRAR’S SIGNATURE 


Pocomoke city, 


VR AIS (4) 4 EUNERAL DIRECTO 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


$5930 


jence batore edmission) 
a, STATE 


re Worcester ————sanvianp | Maryland Worcester 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
aie AL and give ake tor 


Rural-Pocdmcke"City | Life | _—_— Rural-Pocomoke City 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS — @. IS RESIDENCE 


R.F.D. 3 / R.F.D. 3 a acl 


3. NAME OF ‘First “Middle Lest | 4. DATE Month Dey Yeer 
DECEASED | 


|” oF 
{Type or print) PERCY 5. REDDEN |; {DEATH Apr del, 7 1963 
5. SEX 6. COLOR OR RACE) 7, MARRIED oO NEVER MARRIED [] 8. DATEOFBIRTH = «9. AGE (In yeers |IF UNDER} YEAR| IF UNDER 24 HRS. 


lost birthdey) Pea keiiDe “Hours | Min, 


Male White wioowed [_] oivorceo X] | April 22, 1906 56 vs. 


‘We. USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


done during most of working life, even if retired) 
___Farming 


Se b. COUNTY 


I director. Page 


PM3. Page 5 may be retained for your fj 


lay is necessary, 
le pages 1 and 2 with the State Board of, 


® 


12, CITIZEN OF WHAT COUNTRY? 


Maryland USA 


| 14, MOTHER'S MAIDEN NAME >; os 


Stephen D. Redden | 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {lfyes give warordelasofsarvics) 
es WW 


Farmer 
13. FATHER’S NAME 


ithin 72 hours after death. 


City, Md. 
INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


along with for 
vansit permit. 


5 
iu 
2 
2 
= 
2 
~ 
Zz 
2 
E 
a 
3 
g 
a 
oe 
oe 
oO 
os 
s 
= 
3 
g 


7 / DUE TO 


Conditions, if any, which (b) 
geve rise lo immadieta causa 
(a), steting the underlying ( OUETO | 


Sours dae (e} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/e)| 19. WAS AUTOPSY 


Ae i ah oat PERFORMED? 
BL co Hetism YES No JR] 
2De. EXTERNAL CAUSE WAS | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part f or Part Il of item 18.) =. a 
PRIMARY [] or CONTRIBUTING (] | 
CAUSE OF DEATH. 


| 
20c. TIME OF INJURY Month, Day, Yaer _ "2De. PLAC Fm, 1 20h ‘(City oF town) (County) (State) 
Hour a.m, Wh No! While te.) 
aan 19 et work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy O Inspection Inquiry . and in my opinion 
death resulted from: Natural causes bs Accident ‘Gas Suicide ‘ Homicide let Undetermined manner is] 
ti TE 


CHIEF MEDICAL EXAMINER [_] od, lo 3 
ACTUAL 
BIOHATWAE f, Jat Mp, ASSISTANT MEDICAL EXAMINER [| 
"Ss 


GNED 
/|, |examuhesaobert C. La Mar, M.D. 104 Bay St Snow “Hitt Hd 2 


is ta As Address (Sireat, citysiown, or county) 4 
Qe. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY MER DEIKAKORIK 22d. LOCATION (Cily, town, or country) Cre) 
REMOVAL (Specify) 


Burial 4-10-1963 IGoodwil] Methodist |Rural-Pocomoke City, Md, _ 


ERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 


big Ni Life_/_Pocomoke City, ual owAPR 11 196 perlog Neitgee 


MEDICAL CERTIFICATION 


a 
A 
£ 
3 
uv 
& 
% 
S 
5 
o 
xs 
a 
nN 
s 
= 
= 
3 
3 
3 
4 
oO 
= 
5 
° 
2 
a 
2 
3 
z= 
= 
FF 
8 
i 
S 
a 
iq 
5 
4 
id 
4 
io] 


¢ 


please execute the certificate, writing the word “pending 


or its designated agent, prior to burial, cremation, or removal, and in any event, 


4 should be forwarded to the Chief Medical Examiner’s Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, spree 


95562 CERTIFICATE OF DEATH n5edh) 


| 
Ge 


BISEX) 6. COLOR OR RACE 9. AGE {In years 


last birthday) 


2 


| 8. DATE OF BIRTH 


Jy Sy ves NTO! 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
posts| Days 


5s © ery 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca befora admission) 
oe 2 COUNTY, & STATE ee 
3 28s \Al CReeésrbAn P MARYLAND MAR NID Vl oe dés Té6e 
as Ly b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b ceiy OR TPWNI << at corporete limits, write ee ‘and give nearest town) 
x aS write RURAL end give nearest town) = = 
Nts SHOW 28 YRS | XSrow Gece te os 
£ Bo® d, NAME OF HOSPITAL OR Tal TON Gt nor in howpital, give srsel Pddron) “4, STREET ADDRESS Ig RESIDENCE 
ge =e ON AFA 
| 5 3 ae ee ves B§ No [] 
a ‘a NAME OF First idle the)“ DATE “Month “Day Year : 
EAS! OF 
T 
s (Type or print | ofr WV. St CWI EL 1214 ACIDS DEATH RfRIL { 19 &3 
3 


7. MARRIED [TD Never MARRIED By 
wipowen [} —_—pivorced [J 


Hours Min. 


Then please remove carbon papers. Pages 1 and 2 


he attending physician and complete! 


re Te Ce beb es live kind a ea 10b, KIND OF BUSINESS OR INDUSTRY | WW. BIRTMPLACE ieee & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ing most of werking lifa, even if retire 
: ep. Fish Qaresmmn) Beery Mp, Fpl  U.SAr 
c= FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 
z Son Siro wece ie invialacecase Anna Treeemaas 
< k: WAS cece She IN aie D FORCES? { 16. SOCIAL SECURITY NO.| 17. INFOR! NT Addrass = 
g sive coegebneeern ft yee sae oe ete aaTy oe 
4 ‘We “No qaty-4aqg Mas. atiteeine Ha op EQ. Sowere Mp. 
Q 18. CAUSE OF I ser rae only one cause ina for (a), (b}, and (c}.J INTERVAL BETWEEN 


ONSET AND DEATH 


eiibbee 5 ye ee CT stre. aS Wi: Lsaw “on vGRONe 


ed Rt Vince s [Boge 


DUE TO 


te) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ; DISEASE CONDITION GIVEN IN PART 1 Ya)) 


Conditions, if any, which 
gava rise to immediata cause 
{e), stating tha undertying 
causa lest, 


19. WAS AUTOPSY 
PERFORMED? 


YES 


20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Homa, form, . 20f. (City or town) ~~ (County) (Stata) 
factory, street, offica bldg., atc.) | 


{ 
1958S to. , 1993., that (1) (we) fast 
19.6%, and that death occured at.J.A.M, from the causes and on the date stated above. 


20c. TIME OF INJURY — Month, Day, Yaar 
Hour a.m. 
Pom. 


20d, INJURY OCCURRED 
White Not White 
at work ["] at work [_] 


. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on. we 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu, 


“be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by # 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or 


| 220. SIGNATURE ay 22b. pe 
ATTENDING © ED. STAF SIG 
re : —AAe y &, Mp. | PHYS. SB Decor 2 = ia ia ee 
HO 22c. PHYSICIAN'S INATHANIEL R. THOMAS, M.D. 22d. ADDRESS ~ 
ao NAME (Type) 
rae i .% STH STR. AND PHILADELPHIA AVE. Ou bnw ( ) m2n0 a 
nS 73a. BURIAL, CREMATION, ues TQRREQEN tenon GREREAFORY 23d, LOCATION (City, town or a a eee 
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a) a 
a () ajre.| I] 4)b3 | Ree oS Weer [Rae 2) 
VR AIS (4) '24 FUNERAL igs S SIGNATURE RESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
7 ane i fTelkn. yrd \Fapr f1963) "2 pororbo Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ove G F PTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O5944 


7. PLACE OF DEATH id 2, USUAL RESIDENCE (Where deceesed lived, If inalitution, Residence bofore edmission) 
Coby e. STAY b. COUNTY 


2 | 2S... ares, YY or Aang i bs Wipecs Fer 
b. CITY OR TOWN {if outside corporete | ¢. LENGTH OF STAY IN Ib e. CITY OR see {if outside corporete limits, write RURAL end give ne 


Rus RURAL end give nearest town) 


eal BY 7 on AE ptewTdhs || indfeTr<< : a 
i NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street eddress) #4. STREET Cre 1S RESIDENCE 


ON A FARM? 


Lolfandl Lica 2G [tern <. = e cs | ves [No EI 


3. NAME OF Middle 4. DATE Month Dey Yaor 
DECEASED 


or 
{Type or prini) yen = P) Y DEATH ‘ 
eee Se eee Oe ee WAZ 
: 6, COLOR OR 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BiRy 9. AGE (Infyeors |IF UNDER 1 YEAR | IF UNDER 24 HRS, 


last birthgey} poe Deys | Hours Min. 


t 
bie wioowen [ZF vivorceo [] | ¢ SoZ, LED FINS 6 / fe 
Wa. USUAL OCCUPATION (Give kind of work, TOb. KIND OF BUSINESS OR INDUSTRY | If, BIRTHPLAGE (Counly & ‘Stele, or foreigneoun xa CITIZEN OF WHAT COUNTRY? 


@ mos! of working lifa, even if retired) 
: Seofeed Ter Marylorf U5 A. 


13, FATHER’. aM 14. sone sro nee 


e/a 


13. a2 137. Sack sul Sf RMED fo ES? | 16. SOCIAL SECURITY NO.| 17. INFOR Address 


we "WZ are : C4. rs, Dilton L Baker, Gu hleli-e =s CML 


18. CAUSE OF led nly one cause per line for (e). (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. TE EM n My gree re atte. Gre - VARrtitao 
of X DUE TO 


CanahlonnLit ony rw nel (b) Aten ert gAe__ 
gave rise fo immediote ceuse 

(a), steting the underlying ( DUETO 
couse last. {e) 


a 


id 


lease remove carbon papers. Pages 1 and 


death certificate be oxo 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }e)/ 19. WAS AUTOPSY 
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20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) ‘(Stete) 


While Not While | fectory, streat, office bldg., ote.) | 


MEDICAL CERTIFICATION 


19 et work [_] et work 


attended the deceased fro: , that (1) (we) fast 
M, from tHe causes and on the date stated above. 


220, SIGNATURE 22b. DATE 
ATTENDING ED. STAFF SIGNED 
mp. | PHYS. DIRECTOR ei PHYS. 


/22c. PHYSICIAN’ , = | 22d. ADDRESS 
NAME (Typ 


ATTENDING PHYSICIAN: The law requires that the 
: be retained by the hospital or attending physician. 


® 
sent 
TO FUNERAL DIRECTOR: After this c: 


230. BURIAL, CREMATION, | 23b. Dales THEREOF : ve NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cir. (el or ial {Stete) 


Buc 13] 4 Whee Melted 7 Sf lam oll 25b. REGIS; ye renin 
1SM 7-62 Secu Lt Lt, Ltt. SeAPR he 1068 "feet > ye 


rector, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea! 


d 


TO HOSPITA, 
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TO DEPUTY 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
mayRieng ign ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vv 


Ja Do : MEDICAL EXAM ER TIFICATE OF DEATH 2202 


}1. PLACE OF DEATH dig ae SIDENCE “aA decoesed lived, If institution: Residence before admission) 


. COUNTY chante ls . STATE ay lan b. COUNTY orces Che © 


~ b. CIPROR TOV jex TOWN (if outside corporete Ii | c. LENGTH OF STAY IN Ib = cy OR LQWN (If oupide rides limits, write avy end give neerest town) 


ey Ns give ngerest =O: by s Ht De Decamo ke. City 


| d. NAME OF HOSPITAL Q INSTITUTION (if pot fn are at street 4. ST ADDRESS |e. IS RESIDENCE 
Ban ON A FARM? 
Home Tete the ak St [wes nob, 


3. NAME OF 


ore, ake ae S Beis l= tm A Apts ¥ 63, 


5. SEX 6: COLOR OR RACE/7, j4aRRIED [-] NEVER MARRIEDICY | 8 OATE OF BIRTH 9. AGE (in [IE ONDERT YEAR, ONDER 24 HRS._ 


Male | Ni 17O| wows F] * pvorceo [] Link So" ‘Months Peed Hours “Min, 


“Pa OCL£UPATION {Give kind! of work 10b. KIND OF BUSINESS ©} darie N ~d (Stage or foreign c a 12. CITIZEN OF WHAT COUNTRY? 


pa luring mog of working life, ever if retired) 
pore oF Farm | ULS.A, 
j 14, mer now. Nn — ‘ 


5 eh nNown Unknown. 


/ 15. WAS DECEASED EVER U U.S. fi. FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ty or ufkown) | (IFyesgive werordetes of service) | 


18. CAUSE OF DEATH [Enter only one cause per line for (e), INTERVAL BETWEEN 


aT 
PART I. O EA AMEDDOE CAUSE fy a oe VET : 2D - BUR ‘fi (Booy : zeD) | Dd hey DEATH 


DUE TO 


Condions, it eny, which) wy PICBPPED JN BURNING Movs 


to immediete ceuse 
DUETO 


Ped {ch = 
PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; TO DEATH DEATH BUT "NOT RELATED TO" THE TERMINAL DISEASE Foe GIVEN IN PART Ye) 19. “WAS J AUTOPSY 


FRACTURED Rems (c CH Mey PELL ar KK PERFORMED? 


206. tes CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Ener neture of injury In Pert | or Pert Il of item 1B.) 


PRIMAR' ‘or CONTRIBUTING [] 
CAUSE DEATH. 


~~ Month, Day, Yeer | 20d, INJURY OCCURRED | Oe. PLACE OF INJURY Home, oi | 20f. {City or town) (County) 


ZB ES arin wong om (DeorneKE”_ yy te 


ee KB Inquiry . and in my opinion 


Suicide Oo Homicide te Undetermined manner 0 


CHIEF MEDICAL EXAMINER ["] 
oa map, ASSISTANT MEDICAL EXAMINER [“] Pe a A 
a MEDICAL EXAMINE! Ss ae 


Vw STeosn SMO LLL, 


22g,BURIAL, CREMATION, 22b. DATETHEREOF | 22c, NAME OF CEMETERY C ove (bt Ve CATION {Cily, town, or country) 


ural’ Re v4 -E3 iia ie Cem . By ks ley 


MEDICAL CERTIFICATION 


, Nabe 
Cabgor Wheto Ne New Church Va. |olAY 9 1969 20 oribna Qucge 


in by the funeral 


‘ages 1 and 2 s! 


thin 24 hours after 
urs after death. 


e 


the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


7, 


te has been signed b: 
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death. Page § 


TO FUNERAL DI. 


TO HOSPIT. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
enare ore RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ CERTIFICATE OF DEATH 059428 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Insltution, Residence before 
e. COUNTY a, STATE b. COUNTY 
Worcester MARYLAND Maryland Worcester 


b. CITY OR TOWN [if outside corporate Limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 


Pocomoke City ‘5 years xX Siow Hill 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give ves eddress) ¢, STREET ADDRESS a jS_ RESIDENCE 
ON A FARM? 


406 Market Street ( Purnell Street ves 


. NAME OF “First “Middle ‘Test 4, DATE Month 
DECEASED 


peter ANNIE RUSSELL Sixt April 29 


5. SEX "| COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [| ®& SATE OF BiRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


Female White | wwoweoK] ovorceo]| Sept. 18), 1874 ee el ie ae 


Wa. USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) { 2. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


Housewife | -- Maryland USA 


13. FATHER'S NAME ~ | 14. MOTHER'S MAIDEN NAME 


John L. Ellis Sallie Phillips 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


mae Ee es pe Spe _Mrs Milton Brimer, Pocomoke City, Md. 


‘TB. CAUSE OF DEATH [Enter only one causes z Brom 
T, 


a 


PART I. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (e). 


fam 6) OQ) over 
Conditions, it any, which (o)_ Yo ety 
gave rise to immediate couse s m 


{e}, stating the underlying DUETO 
cause last. le) all 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DI DISEASE CONDITION G GIVEN IN PART ila) )19. WAS AUTOPSY 
a PERFO! ? 


ves [] No 


208, ACCIDENT WAS UNDERLYING 20b. PESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pest Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., atc.) i 


p.m. 9 et work [ ] ot work [ ] 


2. | certify that {I} (this hospital) attended the dgceased from. r. £ mee <n Ay Ok A Was that (I) (we) last 
saw the deceased alive on.. ae ste pee and that (geath occured 52K from the £auses and on the date stated above, 


22a. SIGNATURE Cie ~~ 2b, DATE 
sae as: eee a 39 Hts 
2c. PAYSICIAN’S 22d, ADDRESS 
wane (ve) Charles W. Trader, M.D. 
3a, BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ")33d, LOCATION [eity, 1 


‘arial | May 1,1963| Whatcoat Methodist Snow Hill, Maryland 
24 FUNERAL DIRECTOR’S Sit TURE b ADDRESS. 25a. REC’D BY REGISTRAR | 25b. Lees SIGNATURE 
Lu ue) E Lia Snow Hill,Marylan@MAY 3 1963 fools edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
is | baie) ard STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
x“ é CERTIFICATE OF DEATH 5443 


thin 24 hours after as 


ate has been signed by the attending physician and completely wi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shé 


2 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased hived, if InwGnGNnhan donee beers mission) 
2 = VA oO = STATE b. Se, ] 
2 AVeSTE @ marviann || Maa pian AloacesTER_ 
mz b. CITY No TOWN (¥ outside corporate limits, ¢. LENGTH OF STAY IN Ib || ~ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrast town) 
ze write Rl and give nearest own) x 
£ Jf S 1 ae, re 
. ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a. STREET use @. IS RESIDENCE 
ON A FARME 
| yes [] NO Oo 
“3. NAME OF First 2 "Middle t 4 Month Dey “Yeer 
DECEASED 


"Flaws AeQic ie 963 


"9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


type epaeh Bien CLARENCE Shane Ley 
5. SEX 6 COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [-]] &- DATE OF BIRTH GE i yeep [iF ORDER YEAR a 
a Wi . winowt BE —_vivorceo [-] Féa, 4.1 69S” bx | . “| Sele 7 laa 


ie USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAY E (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, nif retired) 
tiacp Feuce: Town Beery Md, US. 
14. MOTHER'S MAIDEN NAME 


. FATHER’S NAME 
ea Fee. SioeKre LEY ere a 
Iva Ri ea Address 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? A 
f Mr. Everett opegee BgReiw Yo, 


nkown} baited hire) lwerordetes of service) 
INTERVAL BETWEEN 


16. SOCIAL SEFURITY NO. 


and in any event, within 72 hours after death. 


fYes, “ay i 


b), end (c).) 
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= 6 1B. CAUSE OF DEATH [Enter only one caure per 
a 5 SET ANG DEATH 
3 5 PART I DEATH WAS CAUSED BY: 
3 > IMMEDIATE CAUSE (e)_ wes CIAL + : 
A529 Lee DUE TO . Lat 
z = Conditions, if any, which (b) Ke: 
5 ave rise to immediate cause DUETO Ts — > Oe ete BA ns ‘ 
= a (a), stating the underlying “3 
eee Ast sa < em én Hiteeger | apes 
S Se a ea a ox 
a 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BJT NOT RELATED TO Tt TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
mSSezo x = sa PERFORMED? 
aes 5 J i< tek : ’ ea ves] no 
me § oe & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part f or Past Il of item 1B.) 
ou OR CONTRIBUTING [] CAUSE OF DEATH 
aeere G |r EITHER, NOTIFY MEDICAL EXAMINER) 
DES 8 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (Stete) 
a <2— Hour a.m. While __Not While factory, streel, office bidg., ote) | 
aie & im: 19 et work [7] at work [_] { 
= a 
Hess 2. 1 certify that (I) (Wrie-hespitat) attended the deceased from. eechif, 96S 10. CG SAG, 19.63 that (1) (we} last 
a 3O s saw the deceased alive c ondegeank. hE. 19! £3, and that death occured ob Are from the causes and on the date stated above, 
peal ae ore URE ~~ 22b, DATE 
A ATTENDING M STAFF SIGNED, 
tee 3 , Ze Mp. | PHYS. RECTOR 0 Pays. -O 
G a3 = | ‘Bec, PAYSICIAL 224, ata & 
B3 > NAME (Type), KE. K WO 
r=] 
BB es ae yank Ey Gaufe Thc a aa ue ar: & y i erly 
Qe = a. BUR BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR-CREMATORY (423d. ays (City; town or.county] NM ‘Stete) 
° WAL (Specify) 
osges 4/16/63 Ev ee2eec En 5 ela Y)e 


ve Ais (4) () [24 FUNERAL DIRECTOR'S Ss B Bihey OP 25a. REC'D BY REGISTRAR | 2Sb. poten ‘SIGNATURE 
1SM 7/61 Rave 8 pV tes aTAPR 1 8 196 Charlog \ardge 


MARYLAND STATE DEPARTMENT OF HEALTH 
bIVisiay te RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) CERTIFICATE OF DEATH H5944 


y 
os 
1 


. 
$ 3 \ELACE OF, DEATH 3, USUAL RESIDENCE (Whore decoosed lived, If institution, Racidence before edmistion). 
o 2m “ae a. STATE b. COUNTY 
Seng Worcester MARYLAND Maryland Worcester 
2 zB b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN tb “ec. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
= oO write RURAL “a Tey nearest town) 
S es Pocomoke 4 years </>. Pocomoke City oe 
£ a d. NAME OF HOSPITAL OR | — (if no? in hospital, give straat address) d. STREET ADDRESS j © 1S RESIDENCE 
. ow \ f 
#3 X|807 Second Street 807 Second Street ves [] No Ri] 
P ge 3. NAME OF First “Middle Lest 4. DATE Month Day Year ji 
en DECEASED | ° oF 
ae (weeerei) = DORSEY | WASHINGTON WESSELLS | "=*™ april 14, 19 63 
BS 5. SEX. 6. COLOR OR RACE|7, MARRIED BR] NEVER MARRIED [_] 8. DATE OF BIRTH j9. P Sear iF ues ime ans) DS 
Months ays jours in. 
A Male White | woowo[] ovorco(]|Tune 3, 1896 GB aly alc) 
g |] 10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fs dona during most of working life, even if retired) 


Salesman _ 
13. FATHER'S NAME 
James Wessells 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, or unkown) | (Ifyas give warordatesofservice) 
ffo 


Seafood _ Virginia USA 


14. MOTHER'S MAIDEN NAME 

Vianna Beasley 
77. INFORMANT _ Address 807 Second St. 
Mrs Beulah C. Wessells, Pocomoke, Md. 


INTERV AL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


None 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] 


21. | certify that (I) (this hospital) attended the deceased from... Saly. A's... we 19. 2, fo... ARTEL. >: ., 19.93 that ()) (we) last 
ae AREA, er 19. 63. 4 and that death occured at........M, from the causes and on the date stated above, 


;CTOR: After this certificate has been signed by the attending physician and completely mted in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please rei 


¢ 

5 

‘s PART I, DEATH WAS CAUSED BY: 

2 IMMEDIATE CAUSE (o) COronary Thrombosis few min. 

a ; 7, De DUE TO | 

a a, " . + 

£ Conditions, if any, which w Arterioselerotie heart disease | years 

ao g2V8 rise to immediata cause | 

ts (e}, stating tha undarlying DUE TO | 

= ee «__Arterioselerosis, chronic, generalised |__years 

oe zl PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)| 19. WAS AUTOPSY 
oO 12 a “a eo Pl MI 

= qe 

3 )\%|_Rypertensive C-V disease, mod. (2)Muscular Dystrophy (3)Myocarditis, sevats [] No i) 
2 © 203, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

© & | OR CONTRIBUTING (] CAUSE OF DEATH 

£é G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) (State) 
r, 2 Be way While __ Not While factory, street, offica bldg., etc.) | 

2 z p.m. Do at work at work 

a 

2 

o 

2 


22b. DATE 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


a / eee MD. song biRecroR iain ays. on 
5 $8 | ? 22d, ADDRESS . 
aa eS 2 _N.E,Sartorius, | Srey MDe Mb Market St., Pocomoke City, Maryland 
24 = 73e. waa CREMATION, Jab, DATE THEREOF | 2c. NAME OF CEMETERY OBXRUMAKGKK | 234. LOCATION (Ci, town or county) (Stee) 
#9 rial 4-17-1963 | Parksley Cemetery Parksley, _—-Virginia_ 
ie Ea 4 FUDIRAL, DIRECTO ATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae tN [ptlieR/ Pocomoke City, waloAPR1B 963 fo-erda Juage 
<dha = f= Wg od 


in 24 hours after 


a 


id completely filled 


ite be execu! 


ica! 


The law requires that the death certifi 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


TO HOSPIT. 


‘ 


in by the funeral 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


cian an 


death. Page 


TO FUNERAL DIRECTOR: 


ed by the attending physi 


After this certificate has been si 


int, within 72 hours after death. 


ign 


|, eremation, or removal, and in any 


ith the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the 
wil 


be filed 


VR AIS a 
1SM 7-62 
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\¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 


05969 


CERTIFICATE 


OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 


Worcester MARYLAND 


b. CHTY OR TOWN (if outside corporata limits, 
‘write RURAL end give nearast town) 


. LENGTH OF STAY IN Ib 


Berlin Late bel 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 
LEX 
3. NAME OF First = 
DECEASED 
bea ag Donna O linda WALkA 
5. SEX 1 6 COLOR OR RACE|7, marRieD [~] NEVER MARRIED 
; 
Female White WIDOWED [_] pivorceD |] 


8. DATE OF BIRTH 


July 30, 1954 


o. STATE 


b, COUNTY 


_Mar rye né WOnece ster __ 
Sci OR TOW Hille untan carscrsis Wats] oniiemURAL an anette aatee tote] 


Ber a * 
d. STREET ADDRESS 


16 Rowe tips Ave... 4 18 


Last 


DEATH 


@. IS RESIDENCE 
ON A FARM? 


| ves [] NOL] 


Dey eer 


9. AGE {ln yoors [IF UNDER4 YEAR FF aa 
a peed apes Days | Hours Rhye gare 


Ws, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


13. FATHER'S NAME 
< 
Barn 


10b. KIND OF BUSINESS OR INDUSTRY it Ts 
| 


Gig 1 Tiga 


est HE, Wilkins 


Olevia EB, Witchell 


“BIRTHPLACE (County & State, or foreign ans 


12, _ OF WHAT COUNTRY? 


| USA _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ilfyesgivewarordatesof service) 


16. SOCIAL SECURITY NO. 


XX 


| 


Conditions, if any, wh 


cousa last. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 


‘ 
cn)» COcnetcee 


geve rise to immediata cause 
(2), stating the undarlying 


DUETO 
{e) 


17. INFORMANT _ 


| Ernest Wilkins Berlin, Md, 


Address 


INTERVAL BETWEEN 


ONSET AND La. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 


(IF EITHER, NOTIFY MEDI 


20a, ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [] CAUSE OF DEATH 


ICAL EXAMINER) 


9, tae AUTOPSY 


20c. TIME OF INJURY 
Hour a.m. 


MEDICAL CERTIFICATION 


2. I certify that ( 


saw the deceased alive o1 


Month, Dey, Year 


19 


}) ¢ 


| 20d. INJURY OCCURRED 


While ___ Net While factory, streat, office bldg., etc.) 


et work [_] at work 


attended fhe deceased from.. 


3 G7. to 


RFORMED? 
yes [} NO [B= 
20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) a - 
200. PLACE OF INJURY (Home, sy) (City or town} ~ (County) (State) 


1 19..@Sihat (1) Geed last 


19. éS. and that death occurred ABA, from the causes eile on the date stated above. 


DING we bitcro 
MD. DIRECTOR [_] 


STAFF 


PHYS, ate! 


22b. DATE 
SIGNED 


" NAME. (Type) 


i t 


22d. ADDRESS 


290 BURIAL, CREMATION, 


RER QO MAL (Spatity) 


23b. DATE THEREOF 


ho 63 


New Hoe 


23c. NAME OF CEMETERY OR CREMATORY 


Will 


23d. LOCATION ( 


, town or county) (State) 


1, 


24 IIE CTOR'S 5) 


5a. REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


7 Cecilie A sscep te 


